STATE OF NEW MEXICO
ENERGY ang MINERALS GEPARTMENT

Form C.104
ce. 46 toorem sancivasn Revisea 100178
e OIL CONSERVATION DIVISION pagey e
riLg P. Q. 80OX 2088
V0.4, | SANTA FE, NEW MEXICO 87501
LANG OFPICE
rRansronTER [0t
aas REQUEST FOR ALLOWASBLE
IPCRATON
PRORATION QRPFICE AND
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O-nuc ;
Amoco Production Company '
Address )
501 Airport Drive Farmington, NM 87401 ;
Reason(s) tor liling (Check proper box) Other (Please explain)
New Vet Change in Transporter of: -
[_] Aecompiotion au ] oy Gas
Q Change in Ownership Castnghead Gas m Candensate
i change of ém-rlhip give nace
and sddress of previous owner
[I. DESCRIPTION OF WELL AND LEASE
Lrase Name Well No.| Pool Name, Inciuaing Formatien Kind of Lease ‘ Lease Mo, |
Galligos Canyon Oni+ | 9¢ | Basin Dakota State, Fedecat or Foe 1, i ;
Locaion ¢ 4 )
Unit Letter O : /0 90 Feet From Th-_\_?f_‘i/\__l.uu and /8@ Feet From The 6056 l
Line of Section / ? Tawnship 891\1 Aonge IQLA) . NMPM, \So.rj \J(.AO/\ County }

[ _DESIGNATION OF TRANSPORTER OF OfL AND NATURAL GAS

r\'m ai Authorized Tronsporter of QU (] or Candensate. 7] Adaresa {Give address to which approved copy of tAis jorm s (0 he sent) !
d

P. 0. Box 1702 Farmington, NM 87499

'+ Permian Corp. .
| Name of Authorizea Transpacter e! !anﬁ*H !w or Dry Cang Address (Cive address (0 which approved capy of tAts form is (0 de sent)
El Paso Natural Gas Company P. 0. Box 990 Farmington, NM 87401

N ¢ ME T g .
it well producese cil ar 1iquids, , Unut | Sec. , AwR. . Rqe. Is qaas actuaily connectea? , When ]

!qho tocotion of tanks. ‘ O ! /& la'qN ' /aw 4

]

. i

tf this production is commingied with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

VI, CERTIFICATE OF COMPLIANCE QIL CONSERVATION O V\IS}QN 1085
' p / i ~/

) ‘?\
I hereby cerufy chat the rules and regulacions of the Oil Conscevation Division have || APPROVED ) ﬂ /\j s w19
been complied with 2nd thac the information given is true and complece t© che best of f 4 é Z // / !
my knowicdge and belief. BY Ll et
L]

DEPUTY CIL & GAS INSPECTOR, DIST. £3

TITLE
@ b ;- This form is to be flled ln complisace with auL £ 1104,

If this is & request {or allowable for s newly drilled or deepened

(Signature) well, this {orm must de sccompanied by a tabulation of the deviatian
Admin. Supervisor teets taken on the well la accordance with ayLg (14,
= (Tlils) All secticas of thia form must be {llled out completsly {or silowe
1-2-85 able on new and recompletesd wellis,
- Flll out only Sections I, O, [II, and VI for chenges af awner,
(Date) - ?? m well name or number, or transporter, ar other such change of condition,
3 RS ]

D !:g @ E ﬂ x ity %é ". Sepsrate Forms C-104 must be flled for each pool In multiply

] I Ef camoleted weils. :

. W L ——

" JAN 16198

OlL CON. DIV.
DIST. 3



